Tuberculosis is a disease of poverty. It is also a disease that prevents escaping poverty. There is a case report of disseminated tuberculosis with peritoneal involvement and peritoneal responsible for the clinical manifestations that may delay diagnosis. This location deserves mention as a share of expansion of tuberculosis in the presence of abdominal pain and bread signs of lung disease at a lower cost balance.
Introduction


Peritoneal tuberculosis represents 13%-21% of all localizations of tuberculosis. It is an infection of the peritoneum by Mycobacterium tuberculosis and is in clinical anatomical plane in different forms. It is positive histological diagnosis, but it is difficult to make because of the physical and social economic fragility. In addition, given the cost of the biopsy and the anesthetic and surgical risk, this case report was conducted to assess the diagnostic approach in this condition.
Material and Methods
A 31-year old man has consulted the excellent Center of Lubumbashi's University integrated in Jason Sendwe Central Provincial Hospital for a progressive cough. He had abdominal discomfort and fever after he was subjected to a non-specific antibiotic for 1 month without favorable result. In his Corresponding author: Mbayo Lukasu, medical doctor, clinical officer, research field: TB-HIV co-infection. E-mail: mbayoxavier@yahoo.fr; xaviermulamba@gmail.com.
history, it was noted that he was a widower and father of four children with HIV (human immunodeficiency virus) testing which was negative. In addition, the presence of contagion, alcoholism, smoking and the previous tuberculosis were not noted in this patient. Clinical examination showed a poor general condition with a body mass index of 16 kg·m -2 , febrile ascites (38.7 °C) accompanied by asthenia, anorexia, abdominal pain, abolition of whispers murmur at palpation, auscultation silent and dullness to percussion the right lung. Fig. 1 shows the clinical signs of calling a peritoneal tuberculosis and lung injury that will be confirmed by other assessments. The X ray chest indicated standing face and revealed the fibrous streak and the pleural effusion of right lung (Fig. 1) . The abdominal ultrasounds face has been realized back down and has revealed: the lymphadenopathy around the hilum of the spleen, the splenomegaly with micro nodular of 186 mm of diameter, the slat ascites with floating membrane, and the thickening parietal (Fig. 2) . The profile of abdominal ultrasounds indicated and revealed the lymphadenopathy in the porta hepatis and around the celiac trunk (Fig. 3) .
It was completed these investigations by laboratory tests in the blood which have revealed the presence of anti-HIV antibodies to detect the strategies and algorithms application in the Democratic Republic of Congo [1] . The Full Blood Count including the erythrocyte sedimentation rate reveals: the white blood cells are 5,000 mm 3 , the rate of sedimentation is 105 mm·h -1 , the hemoglobin is 9 g·dL -1 , the polynuclear neutrophil is 25%, the lymphocytes are 70%, and the monocytes are 5%. The immunologic parameter was the lymphocytes CD4 + T count 
Comments
These comments will carry on diagnostic considerations as therapeutic aspects are no problem in condition.
The non-specificity of symptoms and especially the lack of diagnostic certainty arguments such as bacteriological or histological evidence for the presence of Mycobacterium tuberculosis make it difficult to diagnose.
The symptomatology was dominated by an array of febrile ascites followed by other signs of tuberculosis impregnation [2] . This observation suggests that pulmonary tuberculosis infection has spread to the peritoneum causing both pulmonary and peritoneal manifestations. The peritoneal tuberculosis is associated with pulmonary tuberculosis in 3.5% of
